. A right atrial cineangiogram showed direct emptying of the contrast material into the left ventricle via the primum atrial septal defect and common atrioventricular valve (fig 2b) . The left atrium was simultaneously opacified, unlike classic tricuspid atresia in which there is sequential opacification of the right atrium, left atrium, and left ventricle. The right ventricle was not directly opacified from the right atrium. The child underwent a right BlalockTaussig shunt which improved systemic arterial oxygen saturation (84%). 
sternal border.
A chest radiograph showed moderate cardiomegaly, decreased pulmonary vascular markings, and a left aortic arch. The electrocardiogram showed left axis deviation, evidence of left ventricular hypertrophy, and decreased anterior and rightward forces. An M mode echocardiogram showed a large left atrium, markedly enlarged left ventricle with normal left ventricular function, small right ventricle, and a large posterior atrioventricular valve that was continuous with a posterior semilunar valve presumed to be the aortic valve. No echoes were recorded for tricuspid or pulmonary valves. These findings were consistent with classic tricuspid atresia. 1 Figure 3 shows the echocardiographic appearance of these three types of tricuspid atresia.
Right atrial angiography showed that the floor of the right atrium (large arrow, fig 2b) was formed by the atrioventricular valve leaflet and that the right atrium communicated with the left ventricle via an ostrium primum atrial septal defect (two small arrows, fig 2b) . This was responsible for the simultaneous opacification of the left atrium and left ventricle during right atrial angiography. In classic tricuspid atresia there is sequential opacification of the left atrium and left ventricle.
The cross sectional echocardiographic and angiographic features of common atrioventricular canal mimicking tricuspid atresia distinguish this anomaly from classic tricuspid atresia.
